The airway epithelium protects the body from the external environment, eliciting rapid repair when injured to reinstate barrier integrity. We aimed to characterise the repair mechanisms of airway epithelial cells in very preterm infants, who are often exposed to lung injury during early life.
Methods: Upper airway nasal epithelial cells (NECs) obtained by cytological brushing from 10 children born very preterm (25-31 weeks gestation) at 1.07-1.22 years corrected age (8 males; 3 with bronchopulmonary dysplasia) and 6 full-term children (2.4-6.5 years 4 males) were used to establish primary cell cultures. Cell monolayers were cultured in restricted media and subsequently wounded. Monolayers were washed to remove cellular debris and media replenished at 48h. Time-lapse images were captured and analysed every 30 minutes and values expressed as a percentage of total wound recovery over the period to achieved full repair.
Results: Healthy full-term NECs were found to fully repair wounds by 36 hrs. In contrast, the preterm NECs only completed 37.5% repair on average at the same time point. At 72 hours post injury, two preterm NECs exhibited significantly dysregulated repair (20-30% repair), five achieved 50-80% wound closure, 1 >90 repair with 2 achieving full repair.
Conclusions: Preliminary data generated suggests that there is an inherently delayed ability of preterm infant upper airway epithelial cells to successfully repair, which may contribute to their increased susceptibility to environmental pathogens. Background: Neonatal sepsis is the leading cause of mortality and morbidity in neonatal intensive care units (NICU). Out of several factors blood volume is probably the 'Single most important modifiable variable' to improve blood culture specificity, which is the Gold standard test.
VOLUME OF BLOOD SUBMITTED FOR CULTURE IN
Methods: Objectives were to evaluate the volume of blood collected for culture, to study the impact of education on volume of blood collected and to identify factors influencing the volume collected. Initial baseline audit was performed prospectively over three-month period to determine the preintervention practice. None of the NICU staff except the 2 study investigators were aware of the study. Volume of blood collected was determined by weighing bottles before and immediately after blood inoculation. Post-audit interventions included: Development of a guideline for blood collection [optimal volume was defined as at least 1ml (AE20%) irrespective of baby's weight or gestation], education of the registrars, documentation
